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ABSTRACT:

Background: Eczema (Naar-e-Farsi) is a chronic inflammatory skin disorder characterized by intense itching,
erythema, dryness, scaling, and recurrent exacerbations. It significantly affects patients' quality of life. In modern
medicine, eczema is associated with genetic predisposition, immune dysregulation, skin barrier dysfunction, and
environmental triggers. In Unani medicine, eczema is described under Nar Farsi (Naar-e-Farsi) and is believed to
result from derangement of the humours (Akhlat), particularly the dominance of abnormal Safra and Dam, leading
to inflammation and irritation of the skin.

Objective: To review the concept of eczema from both modern and Unani perspectives, including its etiology,
clinical manifestations, diagnosis, and management.

Methods: Information was compiled from standard dermatology textbooks and authentic Unani classical literature,
including Al-Qanun fi al-Tibb by Ibn Sina, Al-Hawi fi al-Tibb by Al-Razi, and Kamil al-Sana'ah al-Tibbiyah by Ali
ibn al-Abbas al-Majusi, along with contemporary scientific literature.

Results: Eczema presents with pruritus, erythema, papules, vesicles, oozing, crusting, scaling, and lichenification in
chronic cases. Conventional management includes emollients, topical corticosteroids, calcineurin inhibitors,
antihistamines, and systemic therapy in severe disease. Unani management emphasizes correction of humoral
imbalance through Ilaj bil Ghiza (dietotherapy), Ilaj bil Dawa (pharmacotherapy), and Ilaj bil Tadbeer (regimenal
therapy) using blood purifiers, anti-inflammatory formulations, and topical herbal preparations to relieve symptoms
and prevent recurrence.

Conclusion: Eczema is a multifactorial chronic skin disease with recurrent episodes. Both modern and Unani
systems recognize the importance of addressing the underlying cause and providing long-term management. An
integrative approach combining evidence-based conventional treatment with Unani principles may improve
symptom control and enhance patients' quality of life.
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INTRODUCTION:

The Term Eczema is derived from the Greek word "Ekzein" meaning to boil forth, is a clinical and histological
pattern of skin inflammation.! In the Unani system of medicine, Eczema is called as Chajan or Akota.?

Eczema is the most common skin disease. Eczema is described as Nar-farsi which means "fire of persia", because it
is more prevalent in persia or the person who treated this disease for the first time belonged to country of persia and
it is associated with severe itching and burning like fire.?

Eczema is a clinical and histological pattern of skin inflammation seen in a variety of dermatoses. Clinically
eczematous lesions are characterized by variable intensity of itching and soreness and range of signs like erythema,
dryness, excoriation, exudation, fissuring, scaling, hyperkeratosis and lichenification. Histologically these clinical
signs are reflected by various changes in the epidermis such as edema, acanthosis, hyperkeratosis, lymphoid and skin
specific infiltration. In modern system the term eczema and dermatitis are synonymous. All eczema are dermatitis
but all dermatitis are not eczema. 46

In unani system of medicine eczema is known by different names such as chajan, akota. Nar-farsi is the disease in
which liquid filled vesicle appears with severe itching and burning sensation.”

A great unani physician Jalinoos tells about eczema eruptions as the result of mixing of blood with bile.8Zakariya
Razi described Nar-farsi a skin disease characterized by vesicle formation associated with intense itching and burning
sensation.’

EPIDEMIOLOGY AND PREVALENCE OF ECZEMA:

» Skin diseases are common health concerns globally including rural and urban areas.

The prevalence and pattern of skin diseases vary depending on the socio-economic and cultural factors related to
hygiene. Eczema is one of the common skin problem all over the world. The prevalence of Eczema is 2-10% of
world population, different types of eczema has different prevalence. The most common types of Eczema is Atopic
Eczema.?

” Eczema has a big percentage in skin diseases in developed country. Approximately 10% people are suffering from
any type of eczema and 40% of people have suffered once in their life time.!® Prevalence of contact eczema in all
dermatological patient 4% to 7%. Contact eczema is of 2 types allergic and irritant. irritant contact Eczema is more
common than allergic contact Eczema. In United states the incidence rate of contact allergy to particular substance
in general public is nickel (14.7%), Thimerosal (5%), cobalt (4.8%), fragrance mix (3.4%).!1:6

> A prospective, Descriptive study conducted in Department of Dermatology in Tertiary care Teaching Hospital in
Northern India, The Incidence of Atopic Dermatitis was 8.92%. Most of the patients (80.1%) were below six year of
age. Male: Female ratio was1.3:1.50.5% of patients belonged to middle socio-economic class, 58.9% of Patients
were from urban area. Family history of atopy was noted in 52.1% cases. 94.4% of patients have Pruritus and 88.9%
had Chronic relapsing Eczema.!?

> A clinical study of pediatrics dermatoses in Osmania General Hospital Hyderabad from December 2015 to June
2016 in age group (0 to 14 years) the prevalence of Eczema and Dermatitis constituted about 29.2% .13

> A population based cross sectional study to know the prevalence of Eczema among older person, in Kerala showed
point prevalence of Eczema was 11.4% (44/385) similar in males and females. It was greater (18.2%) among person
aged 81 years or more. !4

HISTORICAL BACKGROUND:

” Ebers Pappyrus (1500BC) the most famous Papyrus written by the primitive Egyptians described remedies to
"still" itching of the skin. Different types of discussion about Skin diseases and Cosmetics are described in this
Papyrus. Most of the pappyrus is dedicated to dermatological disorders. Around 400 BC Hippocrates reported that
Skin Diseases caused by internal humoral imbalances.!>1¢

> Amida's Aetius (502-575) was the first writer to introduce the word Eczema. Aetius used this term to represent the
idea of "boiling out" and refers to "inward heat" that drives body humors away from the surface such as fluid
splattering "it is unknown to what disease Aectius referred to (dermatitis, furuncle). This ancient Medical theory of
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"body humors" was an important basis for ancient diseases and treatments. Some physician followed this theory until
the 20 century. In 1572, the Italian physician Mercurialis wrote his first book on dermatology.!’

” The first person to suffer from Eczema was Emperor Octavianus Augustus (63BC-14AD) with characteristics of
itchy skin, 'seasonal Rhinitis! His grandson Emperor Claudius and great grandnephew Britannicus also suffered this
problem. As a result the first history of atopy family is acknowledged in the Emperors claudian family.'>#

> Mansoor ul Hasan Qamri (990 AD) described Nar Farsi is a type of itching related with severe non bearable burning
sensation. later blister develops which contains fluid. It is due to excess and hotness of blood.!®

> Dawood Antaqi (1541-1599 AD) stated in his book Takiratul ulul Albab that the term Nar farsi is given to this
disease Because it is more common in Persia, and there is intense itching and burning sensation in lesions.'*

» Ibn Hubul Baghdadi (1122-1213 AD) and Ahmad Al-Hasan Jurjani (1200 AD), also described the disease in their
respective compilation. Jamra and Narfarsi are often synonymous terms, The corrosive material causes severe itching

and burning sensations. So it is termed as Nar farsi.>*

REVIEW OF LITERATURE

MODERN CONCEPT:

> The term Eczema is derived from the Greek word which means to boil/boil out. it is a clinical and histological
pattern of skin inflammation seen in various types of skin Diseases with various etiology. Clinically, Eczema is
Characterized by the varying intensity of itching and soreness, in variable degrees, signs including dryness, erythema,
excoriation, exudation, Fissuring, hyperkeratosis, papulation, vesiculation, scaling and Lichenification.!®?!6

» Histologically, the clinical signs are showed by a range of epidermal changes as well as spongiosis with varying
degrees of acanthosis and hyperkeratosis, along with a lymphohistiocytic infiltrate in the dermis. Eczema is a pattern
of reaction that is presents by various clinical and histological findings. It is a skin inflammation characterized by
itching, redness, swelling, oozing, Vesiculation, exudation and crust formation, be associated with Itching and
burning sensation.!

” The terms Eczema and Dermatitis both are used as synonymous. Eczematous dermatitis is a clinical diagnosis used
a wide range of skin disorders that are characterized with pruritic, scaly, erythematous macules, Papules, vesicles.
Eczema is classified into following stages: acute (vesicles), subacute (scale and crust), and chronic (lichenified)
phases. Oozing, crusting, scaling, Fissuring and lichenification often associated with the primary lesions, 2223:24:56

» There are two types of Eczema/Dermatitis caused by substance coming in contact with the skin. (1) Irritant contact
Eczema/Dermatitis (2) Allergic contact Eczema/Dermatitis. Irritant dermatitis is defined as non-immunological
inflammatory reaction of the skin to an external agent which causes direct toxic injury. Allergic contact dermatitis
occurs due to a delayed hypersenstivity reaction follwing contact with antigens or haptens. Previous allergen
exposure is required for sensitisation and the reaction specific to the allergen or closely related chemicals. 25266

UNANI CONCEPT:
»Coca and cook gave the term Atopy.® The Term Eczema is derived from the Greek word "Ekzein" meaning to boil

forth, is a clinical and histological pattern of skin inflammation.! In the Unani system of medicine, Eczema is called
as Chajan or Akota.?

» Mansurul Hasan Quamri stated in his famous book Ghina Muna that in Nar Farsi, there is severe itching and
burning with Vesicles, Which are filled with thin liquid.'® Akbar Arzani (1722) also described Nar Farsi in his book
Tibb- E- Akbar a skin disease with intense Itching, burning sensation and vesiculation.?’

> According to Mohammad Tabri, Nar Farsi is the skin disease where a large blister is formed which is characterized
by severe itching and Burning sensation. In this disease the skin becomes Hard (Ghaleez) and the condition does not
spread to the skin. Instead, it covers the area Locally as its location. Rageeq Khilt who is responsible for the causes
of the disease becomes dissolve (Tahleel), and Ghaleez Khilt remains in the body.”

» (According to Ibn-e-Sina, both "jamra" and Nar-farsi are terms used for any kind of busoors or blisters, dry scaly
skin accompanied by intense itching and burning sensation, sometimes felt as body is on fire. that are similar to the
lesion of Namla (herpes). it is progressive in nature and contains fluid.?®
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ETIO PATHOGENESIS:

» In the Unani system of Medicine, there is a theory that Tabiyat also known as Quate Mudabbarah badan plays a
significant role to excrete morbid matters from the body after Metabolism (Istahala) through normal openings of
Body and skin is one such organ to remove morbid products in reasonable condition. Skin receives waste materials
from the muscles and vessels. When Tabiyat fails to excrete completely these waste products, it started to accumulate
on the skin surface, which turned in the form of blisters and abscess.?

»Ibn e Sina (980-1037 AD) defined it is a condition in which the skin Eruption produces burning sensations similar
to fire. The causative substances are akkal (corrosive), haar (hot) and lazeh (irritative types, which can spread with
Dam(Sanguineous matter) or Balgham (Phlegmatic matter) and is produced when Hot humor (Bilious matter and
sanguineous Matter) is mixed with dry khilt which is Saudavi madda (Melancholic matter) and also added that Nar
Farsi is produced by haad Akhlat mixed with khilt e rageeq (Safra).2%®

» In Modern medicine Atopic Dermatitis depends on complex genes and the environment relationships. The immune
system imbalance with the prior activation of Th2, CD4 Lymphocytes appears to be a decisive step in the
development of Atopy. 303126

> Allergic contact dermatitis is basically a delayed hypersensitivity reaction mediated by T-Cell. It assumes that
exogenous chemicals of low molecular weight (haptens) enters the epidermis especially where skin barrier function
is impaired or weakened. Then the hapten is absorbed by dendritic cells, which metabolize the hapten and migrate
to the lymph nodes of local region. This involves binding to the endogenous protein before the new complex

decomposes into peptides and mounted in grooves of major histocompatibility complex (MHC) molecule.!!-5326

AETIOLOGY (ASBAB):

Great Unani physicians gave a detail description of the atiology of the disease in their respective compilations.

» According to M. H. Quamri the cause of Nar Farsi is increased hiddat of sanguinous matter (khilt e Dam).!®

»Ibn Sina (980-1037 AD), a great unani physician, described that Nar Farsi results from haad Akhlat mixed with
khilt-e-raqeeq (Safra).?3

» Ahmad Al Hasan Jurjani Described in His Book Zakhira-Khwarzam Shahi, Nar-Farsi is the Disease of Skin in
Which Liquid Filled Vesicle Appear with severe Burning sensation and Itching Due to Ghalba-Wa-Hiddat-E-Dam.**
» According to Ibnul Qaf Maseehi (1233-1286 AD) the cause of Jamra and Nar Farsi is mixing of Safra (Bilious
matter) in Sauda (melancholic matter). If there is domination of Safra it is called Nar Farsi and domination of Sauda
it is called Jamrah.%

» According to Akbar Arzani, Nar Farsi caused by Khilt e Haad (corrosive matter)*Zakariya Razi the great Unani
physician tells that Nar Farsi is caused By Khilt e Rageeq (Safra).’

» According to Modern System of medicine, two factors are responsible for causing Eczema. First sensitive or
Allergic skin and second exposure to an irritant substance. but other than these 2 factors some other factors are also
important for causing Eczema. 1376
1.Age

2.Familial Predisposition

3.Climate

4.Debility &Psychological factors.
Aggravating Factors :

e Chemicals and Minerals: Degreasing agent, Detergents, solvents, Soaps,Polish, Hair dye, colours, cream, etc.
e Plastic material: Handbags, slippers, shoes, metal Allergy etc.

e Occupation: Farmer, Washerman, gardener, dyer, cobbler, etc.

e Foods: Pork eater, excessive use of spices, oil, Junk Food.

e Drugs: Penicillin, Sulpha/Formalin, iodine, streptomycin, etc.

e Infections: Bacteria, viruses, fungus, etc.3313
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TYPES OF ECZEMA:

Ancient Unani physicians described the types of Eczema in their valuable Textbooks. 9,20 7 Depending upon the
forms and secretions of the lesions:

e Nar-farsi Sada

o Nar-Farsi Ahmar (Surkhi mael)

o Nar-Farsi Naffati (Abladar)

e Nar-Farsi Mutaqaiyah (Peepdar)

e Nar-Farsi Sulb (Hardness at the site of leison in the skin)

e Nar-Farsi Shagaqi (Cracking at the Site of leison in the skin)#-343

According to severity : 3%

1.Haa'd(Acute)
2. Muzmin(Chronic)

According to Modern System of Medicine Eczema is divided into two groups.

That is Endogenous and Exogenous Eczema, depending upon the causative factors those are internal or external. 2510

Endogenous Eczema consists of:

e Atopic Eczema

e Seborrheic Eczema

e Discoid (Nummular Eczema)
o Asteatotic Eczema

e Venous (Gravitational)Eczema
¢ Dyshidrotic Eczema

e Lichen simplex chronicus

Exogenous Eczema consists of:

e Jrritant Eczema
e Allergic Eczema
e photo Sensitive Eczema

TYPES OF ECZEMA
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DIAGNOSIS OF ECZEMA: (TASHKHEES)

In Unani literature the Diagnosis of Eczema is based on following features: Start with itching, burning sensation,
pain, Erythema, swelling, vesiculation and scar formation. lesion present in one part does not spread to another parts
of the body. >

e Diagnosis of Eczema is based on these cardinal features.

e Personal or Family History of Atopy

e Occupational History

e Presence of severe pruritus and persistent or relapsing Eczema

e Papulo vesicular rashes, Exudation also found

e Lichenification is important features of Chronic Eczema. 1425

INVESTIGATIONS:

Most of the Eczema is easily Diagnosed by History taking, Clinical features. very fewcases of Atopic Dermatitis,
Allergic Eczema laboratory investigation is required.

v'Prick test
v'Serum IgE levels
v'Patch Test

v'Bacterial and Viral Swab for microscopy and culture
v'Skin biopsy.**%

DIFFERENTIAL DIAGNOSIS :

v'1.Psoriasis
v'2 Dematophytosis
v'3.Scabies In Infants

COMPLICATIONS : 2 Types of Complications.*?

Skin Complication

v'Infection- Fungal Infection, Bacterial and Virus Infection
v'Permanent scars , Erythroderma , Contact Dermatitis
Psychological Complications

v’ Anxiety Depression

v'Debility

v" Social complication

PREVENTION:

Eczema outbreaks can usually be avoided with some simple precautions. The following suggestions may help to
reduce the severity and frequency of flare ups.

= Improve Hygiene and avoid excessive use of spicy food, mustard, chilly, garlic, junk food, red meat and those
thing which aggravates allergy.

= Avoid Irritants like woolen and Synthetic Clothes.

= Avoid Sudden changes in temperature or Humidity

= Manage Stress and Take time for yourself to Relax.

= Excessive Degreasing of Skin: By Using Mild Soaps or Cleansers.

= House dust mite Avoidance-often measures.

= Moisturize frequently.

= Avoid Environmental factors that triggers Allergies e.g.- pollens, molds, mites and animal dander.

» Health Education of the community to maintain the personal Hygiene, changing Behavioral patterns.*
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Management of Eczema in unani medicine:

Usool-E-llaaj (Principles of Treatment):

e [zala-e-Sabab (Treat the reason), De-worming

e Tangiya-e-Mawad (for evacuation of bad elements)

e Musaffiyat-e-Dam (Blood purifier)

e Mana-e-Ufoonat-e-Jild (Antiinfective)

e Musakkinat-e-Jild (Sedative to the skin)

e Mulayyanat wa Mushilaat if there should be an occurrence of Constipation
e Bathing and cleaning of lesions.*

Ilaaj Nar-E-Farsi (Treatment of Eczema) :

»Izala-E-Sabab: Treat and expel the cause which is responsiblefor Nar-e-Farsi. Tanqiya-e-Muwad (for evacuation
of bad elements):

e For this purpose joshanda of Sana makki Sgm,Sagmooniya Sgm, Haleela kabli Sgm, Aaloo Bukhara S5gm can be
given to the patient before taking Musaffiyat-e-Dam.

Musaffiyat-E-Dam (Blood Purifier) And Mana-E-Ufoonat-E-Jild (Anti-Infective)
* Single drugs (mufradat):

A lot of Unani single drugs like

e Shahtra (Fumaria indica Pugsley),

e Chiraita (Swertia chirayita Roxb.)

e Sarphoka(Tephrosia purpurea Linn.),

e Gul-e-mundi (Sphaeranthus indicus Linn.), and
e Unnab (Ziziphus jujuba Mill.) etc.

» Compound drugs (murakkabat):

There are some compound drugs like Qurs Musaffi Khoon,
Majoon Ushba,
Sharbat Musaffi Murakkab,
Sharbat Unnab,
Sharbat Nilofer,
Arg-e-Shahatra, Arq-e-Mundi etc.
Are generally utilized in the treatment of Nar-e-Farsi.

Musakkinat-E-Jild (Sedative To The Skin) And Mana-E-Ufoonat-E-Jild (Antiinfective):

¢ Dry and squash the leaves of henna (25 gm) and dark cumin (25 gm) and blend it in with 200 ml of olive oil at that
point heat the blend till burnt/charred. The blend ought to be separated and filtrate contain plastic container and apply
four times each day on eczematous injury [31]

o .Apply Rasot mixed with Roghan-e-Gul locally

e Apply Marham Safeda Kafoori for sedation

e Apply Sandal, Murdarsang, Kafoor in the wake of blending

e in Arg-e-Gulab locally.*?
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Conclusion: Eczema (Nar-e-Farsi) is a common chronic inflammatory skin disorder characterized by recurrent
episodes of pruritus, erythema, vesiculation, scaling, and lichenification, significantly affecting the physical,
psychological, and social well-being of patients. The disease has a multifactorial etiology involving genetic
predisposition, immune dysregulation, skin barrier dysfunction, environmental factors, and allergen exposure.
Classical Unani scholars described Nar-e-Farsi as a disorder resulting from the derangement of humours, particularly
the predominance of abnormal Safra and Dam, leading to inflammation, burning sensation, and vesicular eruptions.

The review highlights that both modern and Unani systems of medicine provide valuable insights into the
understanding and management of eczema. While contemporary medicine focuses on controlling inflammation,
restoring skin barrier function, and preventing relapses through pharmacological interventions, Unani medicine
emphasizes correction of humoral imbalance through Ilaj bil Ghiza, Ilaj bil Dawa, and Ilaj bil Tadbeer. The holistic
approach of Unani medicine aims not only at symptom relief but also at addressing the underlying causative factors
and improving overall health.
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